


MY SUBMISSION IS THAT
(You should'include whether you'support or. oppose the specific provisions or wish to have them'amended. You should also state the reasons for

yourviews. Please continue on separate sheet(s) if necessary.)
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WE SEEK THE FOLLOWING DECISION FROM THE COUNCIL (Please give precise details.) :
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PLEASE INDICATE BY TICKING THE RELEVANT BOX WHETHER YOU WISH TO BE HEARD IN SUPPORT OF

YOUR SUBMISSION

[V | wish to speak at the hearing in support of my submissions.

[] I'do not wish to speak at the hearing in support of my submissions.

JOINT SUBMISSIONS

[\ If others make a similar submission, please tick this box if you will consider presenting a joint case with them at the hearing.

IF YOU HAVE USED EXTRA SHEETS FOR THIS SUBMISSION PLEASE ATTACH THEM TO THIS FORM AND
INDICATE BELOW

[] Yes, | have attached extra sheets. [\ No, | have not attached extra sheets.

SIGNATURE OF SUBMITTER

(or person authorised'to sign .on behalf of submitter)
A signature Is not required if you make your 'submission: by.electronic means.

Signature K Q[&KQ_,_ Date |+ Al Ach 2013

Personal informatién is used for the administration of the submission process and will be made public. All information collected will
be held by Wellington City Council, with submitters having the right to access and correct personal information.

If you are having trouble filling out this form, phone the District Plan Team on 499 4444 for help.
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